Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

Statement covers period

MARGH 18, 2010

from

through ___ MAY 22, 2010

Date of election if applicable:
© (Month, Day, Year)

JUNE 8, 2010

Date Stamp

CALIFORNIA
2001/02

460

1. Type of Recipient Committee: Ancommittees — Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlied Commiftee
(O State Candidate Election Commitiee

3 Ballot Measure Committee
O Primarily Formed

2. Type of Statement:
Preelection Statement
[ semi-annual Statement
[0 Termination Statement
[ Amendment (Explain below)

O Quarery Statement

[ Special Odd-Year Repart

[J Supplemental Preelection
Statement ~ Attach Form 465

O Recafl O Controlled
{Alse Complete Fart 5) (O Sponsored
(Alse Complete Part )
[ General Purpose Commitiee
(O Sponsored {3 Primarily Formed Candidate/
O Smalt Contributor Committee Officeholder Committee
C Political Party/Central Committee (Atsa Complete Part 7)
. . 1.D. NUMBER
3. Committee Information 1324517

COMMITTEE NAME (OR CANDIDATE'S NAME IF ND COMMITTEE)
SALINAS FOR HAYWARD CITY COUNCIL 2010

STREET ADDRESS (NO P.O. BOX)

22568 MISSION BOULEVARD, #256

cIFy STATE  ZIP COPE
HAYWARD CA 94541

MAILING ADPDRESS (IF DIFFERENT) NQ. AND STREET OR P.O. BOX

AREA CODE/PHONE
510-300-5744

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
GUS RIVERA

MAILING ADDRESS

34387 PINNACLES COURT

cY
UNION CITY

STATE
CA

ZIP CODE
94587

AREA CODE/PHONE
510-676-7431

NAME OF ASSISTANT TREASURER, IF ANY

WAILING ADDRESS

cITy

STATE

ZIP CODE AREA CODE/PHONE

OPTICNAL: FAX / E-MAIL ADDRESS

Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowiedge the informatlon co
certify under penalty of perjury under the laws of the State of California that the foregoing is true 2

MARCH 23, 2010

ined herein in the attached schedules is true and complete. |

m Zia\ure 7mromsamﬂ

§rignawe of Controllinng Othiceholdar, Canciaats, SralaMeaswerpnnemorRasponslbleOﬂherofSpom

Executed on ’ B
Date:

Executed on MARCH 23, 201 0 "
Date

Executed on By
Date

Executed on N
Date

“Sighature of Controling Umcanier, Candidate, Siale Measare Froponant

Signanure of Coriroling Gcenokier, Candiiats, Siete Meastre Broporant

FPPC Form 460 (June/01)
FPPC Toli-Free Helpline: B66/ASK-FPPC
State of Cafifornia



Type or print in ink. COVER PAGE -PART 2

Recipient Committee
: CALIFORNI
Campaign Statement FO‘QM A 4 6 0
Cover Page — Part 2 :
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
MARK SALINAS
OFFICE SOUGHT OR HELD (INCLUDE LOCATICN AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.CRLETTER JURISDICTION ] sUPPORT
OPPOSE
HAYWARD CITY COUNCIL MEMBER =
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZiP -
Identify the controlling officeholder, candidate, or state A
22182 MONTGOMERY STREET HAYWARD CA 04541 onéfy the controlling officeholdor, candidata, or state measure proponent, i any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlfed by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which this committee is primarily formed,
O ves I NO
COVMITTEE ADDRESS STREET ADDRESS (NO 0. 500 NAME GF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPFORT
] OPPOSE
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[ orPOSE
COMMITTEE NAME .D. NUMBER SFEOE SOUGTT OR D
NAME OF OFFICEHOLDER OR CANDIDATE SOUGHT O [ SUPRORT
] oPrPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
L1ves [1No ] oPPose
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX)
cITy STATE 217 CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 {Junel01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Carh paign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Typé or print in ink

to whole dollars.

SUMMARY PAGE

Statement covers period

trom Mornein (E2ep

CALIFORNIA
FORM

460

through ﬁ/,d\)/ ZZ} Ze /0

Page 3 of [ ?

NAME OF FILER

1.D. NUMBER

o s . Column A Column B Calendar Year Summary for Candidates
Contributions Received FROMAT A HED SCHEDULES) Reoopaeay Running in Both the State Primary and
; 1< Generzal Elections
H &
1. Monetary Contributions ........ccceccieevviriveicveveiianeen.. Schedule A, Line3 § /L// é_?@ $ ‘3/. 7?7/ 0 {1 rouah 6150 1 1o Dat
Toug ate
2. Loans Received ......ccererniisirssessissrsesnsnsnirnanen,  Schedule B, Line 3 %’, 2e0 3;500- o2
3. SUBTOTALCASH CONTRIBUTIONS ... Addtines1+2 8 {7 570 60 s 21, 37T |20 Contibuiions s s
4. Nonmonetary Contributions .............oo.ceerecoeeueeeenn. Schedute C, Line 3 ;3‘ ' a@ = 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED wcernvcrenmsercerssncrnens Addtiness+a  § _L 12 9% .0 4 T / 3 ‘57 [ Made $ — 8
Expenditures Made S 5 {:a oz ' /3 / v Expenditure Limit Summary for State
8. Payments Made ... Schedule E, Line4  § 2 57, / $ 7/ 17 % Candidates
7. Loans Made ......c.oovvrimemecvm e Schedule H, Line 3 o g
Fo) 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o iviivvivivviiieneen,. Add Lines6+7  § < s {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpald BI”S) ............................... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ..................................... ScheduleC Line3 Qo o (mm/dd/yy)
11. TOTALEXPENDITURES MADE......ccoocrrevvoes oo adatiness+o+10 § 15, 65k 72~ s o / / $
Current Cash Statement . J / $
12. Beginning Cash Bal : , 2457 .0
. Beginning Las alance ... Previous Summary Page, Line 16 § To calculate Column B, add
13. Cash RECEIPIS ..ovreeerevereevenrmre e Colummn A, Line 3 above M‘o amourts in Column A to the
. e coresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 from Column B of your last | reported in Golumn B.
. report. Some amounts in
15. Cash Payments ............ccoviiiceeiiivcien .. Column A, Line 8 above (@b - | Colurn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subkract Line 15 § M figures that should be
subtracted from previous
if this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
i 5 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ............ccccceeeenee.. Schedule B, Part2 § carmy oves the amounts
- . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts & anyy. @
18. Cash Equivalents ..o See instructions on reverse
19. Quistanding Debts ..........cccecvvveeee.. AddLine 2 + Line 8 in Column Babove  $ 3zm i FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A Type or print in ink.

SCHEDULE A

o . Amounts may b ded -
Monetary Contributions Received "o whole dofiars, Statement covers period  JESNEIIGTNIN 460
from MARCH 18, 2010 FORNI
MAY 22, 2010 > o
SEE INSTRUCTIONS ON REVERSE through Page .~ —LL A
NAME OF FILER 1.D. NUMBER
SALINAS FOR HAYWARD CITY COUNCIL 2010 1324517
' IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED R, T OMMITeE sys0 Br o Aoy CONTRIBUTOR CONTRBUTOR | OCCUPATIONAND EMPLOYER |  RECEIVED THIS CALENDAR SEAR TODATE
GFSELF-E?SE?E%NS’RDE.;ESTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
BGJIND
3/19M10 HECTOR GARCIA rlcoMm EDUCATOR 100 100
24811 WOODACRE AVENUE CJOTH ACOE
HAYWARD, CA 94544 ety
Cscc
AqJIND
3/20M0 NELLY LUCIA CAMACHO CJcoM EDUCATOR 100 100
28665 HAYWARD BLVD C]oTH UNKNOWN
HAYWARD, CA 94542 OPTY
£Isce
3/22/10 | MARIO SALINAS v | RETIRED 200 200
PO BOX 2023 SoTH
CARLSBAD, NM 838221 ety
rscc
KIIND
3/24/10 PETER L. D. HENDLEY CIcoM UNKNOWN 250 250
1716 HIGHLAND BLVD CloTH
HAYWARD, CA 94542 CIPTY
Clscc
KJIND
3/24/110 CHARLES C. PLUMMER C]coM RETIRED 100 100
2554 LANDCASTER ROAD Dot
HAYWARD, CA 94542 OPTY
Cisce
SUBTOTAL $ 750 | -
Schedule A Summary [ *Contributor Codes R
1. Amount received this period — contributions of $100 or more. _ IND — inclividual ]
(INCIUCE @l SCNEAUIE A SUBOLAIS.} .r..rerevrcreesoreerressecnssssossss oo oo oo $ 10737 _ o et )
2. Amount received this period — unitemized contributions of [esS than $100 ............ocermereermmmueeme $ HEEET %H:gﬁél Party .
3. Total monetary contributions received this period. W 5 | SCC—Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ...ccconeun......... TOTAL § L/,: 4

FPPC Form 460 (June/d1)
FPPC Toll-Fres Helpline: 866/ASK-FPPC



Schedule A {Continuation Sh?et) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period

to whole dollars, . CALIFORNIA
ol cotars MARCH 18, 2010 FORM 460

from

through MAY 22, 2010 Page (g of [ 7

NAME OF FILER 1.D. NUMBER
SALINAS FOR HAYWARD CITY COUNCIL 2010 1324517
IF AN INDIVIDUSAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
EomroED P A, T ATTeE acen e o ey T BUTOR CON e = |  OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
GFSELF-EHDMFF;?JEIEN%SE;;ER NAME PERIOD {JAN, 1 - DEC. 31) (IF REQIARED)
3/31/10 | JANET M. DEVERSE v | EDUCATOR 100 100
127 WILDWOOD GDNS CJoTH HUSD
PIEDMONT, CA 94611 CIPTY
Clscc ‘
KIIND _
3/3110 PAUL M. GONSALVES [JCOM EDUCATOR 200 200
722 CITY WALK PLACE, STE 3 C1OTH HUSD
HAYWARD, CA 94541 C1PTY
Fsce
5GIND
3/3110 JOHN F. WICHMAN FIcoM MINISTER 250 250
27262 PATRICK AVENUE CJOTH WESTMINSTER
HAYWARD, CA 94544 CIPTY PRESBYTERIAN
Oscc
3/31/10 | IRMA TORRES-FITZSIMMONS o | EDUCATOR 100 100
5062 AUGUST COURT Homi | HUSD
CASTRO VALLEY, CA 94546 CeTY
Clsce
41110 | MARIA ELENA REYES-RIVERA K ov | SCHOOL PRINCIPAL 160 200
752 CITY WALK PLACE #0 Do | HUSD
HAYWARD, CA 94541 C1PTY
Fisce
SUBTOTALS 750 |
[ *Contributor Codes )
IND - Individual
COM — Recipient Commitiee
(other than PTY or SCC)
OTH - Gther
PTY — Paolitical Party
SCG — Small Contributor Committee FPPC Form 460 (June/01)

L ) FPPC Toll-Free Helpline: 366/ASK-FPPC



Schedule A (Continuation Sheef)

Type or print in ink.

SCHEDULE A (CONT)

ibuti i A be rounded :
Monetary Contributions Received M;ﬂv?hﬁlzvdaligor;n Statement covers pefiod CALIFORNIA 4 6 0
from___ MARCH 18, 2010 FORM
trougn__ MAY 22,2010 | . (o . 19
NAWE OF FILER 1D. NUMBER
SALINAS FOR HAYWARD CITY COUNCIL 2010 1324517
iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGRIVED T Mot asso T sy OO TRIBLITOR CONTRISHTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
GFSELF-Eg:IéOU\SrENEE SSN]TERNAME PERIOD (JAN. 1 - DEC. 31} (IF REQUIRED)
3/31/10 | DALE VIGIL Mo | RETIRED 100 100
716 CITY WALK PLACE, #3 ClotH
HAYWARD, CA 94541 oPTY
[scc
BIND
3/27/10 | SHERRI THOMAS Dicom | HEALTH 100 100
2258 READING AVENUE JOTH ADMINISTRATOR
CASTRO VALLEY, CA 94546 ety KAISER
[]scc
3/28/10 | LINDA SANFORD v | COLLEGE 100 100
2015 WOOLSEY STREET CJoTH ADMINISTRATOR
BERKELEY, CA 94703 0Pty LANEY COLLEGE
[Jscc
BIIND
3/27110 | SID M. HARO CICoM EDUCATOR 100 100
2348 OGDEN SANNAZOR DRIVE CloTH ucsc
TRACY, CA 95377 PTY
Osce
IND
3127110 | MARIA DEL CARMEN MUNOZ Cicow | INTERPRETER 125 125
101 BROADWAY, APT 5 CloTH
MILLBRAE, CA 94030 OPTY
fiscc
SUBTOTAL$ 525
[ *Contributor Codes )
IND —Individual
COM — Recipient Committee
{other than PTY or SCC)
OTH - Other
PTY —Political Party ) FPPC Form 460 {June/01)
SCC - Small Contributor Committee ] FPPG Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printinink.
Monetary Confributions Received Amounts may be rounded Statemant covers period

to whole dolars, CALIFORNIA
from MARCH 18, 2010 FORM 460

SCHEDULE A (CONT.)

thougn__MAY22,2010 | L~ 7 ¢ fq
NAME OF FILER 15, NUMBER
SALINAS FOR HAYWARD CITY COUNCIL 2010 ' 1324517
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTriBUTOR | /AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMETTEE, ALSO ENTER 1.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(I'FSELF-Eg:léOu‘glENDéSE;TER NAME PERIOD {(JAN, 1 - BEC, 31) {IF REQUIRED)
42010 | THOMAS SILvA Kv | BUSINESSMAN 250 250
OTH
SAN LORENZO, CA 94580 gF'TY
iscc
4/9110 | BARBARA SACKS Kw | RETIRED 100 100
1439 ALMERIA DRIVE ol
HAYWARD, CA 94546 gPW
f£isce
4/12/10 | CARMEN M. QUING X ov | EMPLOYEE 250 250
4736 VALENCIA WAY ALAMEDA COUNTY
OTH
UNION CITY, CA 94587 = PTY
0
{jscc
48110 | GLOBE o 100 100
PO BOX 56305 OTH
HAYWARD, CA 94545 OPTY
Ut gut gl 3 [Oscc
4/710 | RAMON C. PERATA Ko | COUNSELOR 100 200
22170 MONTGOMERY STREET [JOTH CHABOT COLLEGE
HAYWARD, CA 94541 OpPTY
{scc
SUBTOTALS$ 800 [
[ *Contributor Cades h
IND ~ Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Politicat Party
— h . FPPC Form 460 (June/01)
| SCC - Smali Contributor Commiise | FPPC Toll-Free Helpline: 856/ASK-FPPC




Schedule A {Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT.)

COM —Recipient Commitiee
(other than PTY or SCC)
QOTH - Other
PTY — Pofitical Party
SCC —Small Contributor Commitiee

Monetary Contributions Received Amot%nﬁhmy;elﬁtmd Statement covers period CALIFORNIA 4 6 0
som___ MARCH 18, 2010 FORM
through ' MAY 22, 2010 Page %' of_w_
NAME OF FILER 1.D. NUMBER
SALINAS FOR HAYWARD CITY COUNGIL 2010 1324517
AMOUNT PER ELECTION
DATE P A, ST o oE OF CONTRIBUTOR | CONTRIBUTOR | 8 CUMATION AND EMPLOCER |  REGENED THiS | COMULATIVETO DATE TODATE
RECEIVED CODE * (IF SELR-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {(IF REQUIRED)
OF BUSINESS)
4/22110 | ELISA MARQUEZ glg“gm EMPLOYEE 100 100
143 NEWHALL STREET HotH ALAMEDA COUNTY
HAYWARD, CA 94544 CPTY
Cjsce
4117110 | PAUL FRUMKIN 'g’gM EMPLOYEE 100 100
22525 THIRD STREET, #217 FoTH ALAMEDA COUNTY
HAYWARD, CA 94541 ety
[Jsce
4/21110 | ADRIAN STOVAL g‘gM BUSINESS OWNER 100 100
SECOND STREET FoTH STATE FARM
HAYWARD, CA PTY
sce
4i21110 | CAMILO CRUZ Ko | EMPLOYEE 150 150
1146 EAST 11TH STREET, UNIT B = OTH LOS ANGELES
LOS ANGELES, CA 90021 CIPTY COUNTY
C1scc
4/4/10 | DAVID PARTIDA %g"gm EDUCATOR 100 100
1263 ROWAN AVENUE CoTH LAUSD
LOS ANGELES, CA 90063 ety
£Jscc
SUBTOTAL $ 550 |
i *Contributer Codes )
IND — Individual

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printinink. SCHEDULE A (CONT)
Monetary Confributions Received Amounts may be rounded Statement covers period

to whole dollars. CALIFORNIA
o from MARCH 18, 2010 FORM 46 0

trougn_ MAY22,2000 [ 9 19

NAME OF FILER TD. NUMBER
SALINAS FOR HAYWARD CITY COUNCIL 2010 1324517
IF AN INDIVIDUAL, ENTER AMOUNT " CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, sﬁiﬂﬁﬁn&ﬁ%ﬁ&éﬁf&%&eﬁf CONTRIBUTOR CONTRIBUTOR | 0CCUPATION AND EEMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE arsaaeggimaégea NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
4/23/10 PERSONAL INSURANCE FEDERATION OF CA g“gM 250 250
PAC - 1201 K STREET, STE 1220 FlotH
SACRAMENTO CA 95814 OPTY
# 910256 [Jsce -
4/28/10 | R. ZABALLOS & SONS INC EQEM 500 500
22320 FOOTHILL BLVD, STE 660 &I OTH
HAYWARD, CA 94541 OPTY
scc
CJIND
513110 TACOS URUAPAN com 470 470
29950 HUNTWOOD AVENUE EIOTH
HAYWARD, CA 94544 ery
[scc
BIND
4/28/10 BARBARA SACKS C1com RETIRED 100 200
1439 ALMERIA DRIVE CJOTH
HAYWARD, CA 94544 PTY
scc
GIND
5/4/10 | CARMEN M. QUING Sicom | EMPLOYEE 250 500
4736 VALENCIA WAY Soth ALAMEDA COUNTY
UNION CITY, CA 94587 OPTY
sce
SUBTOTALS 1,570
[ *Contributor Codes )
IND — individual
COM -~ Recipient Committee
{other than PTY or SCC)
OTH - Other
PTY —Political Party . FPPC Form 450 (June/01)
{ SCC ~ Small Contributor Committee | FPPC TollFree Helpline: BS&/ASK-FPPC




Scheduie A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars,

SCHEDULE A (CONT,)

Statement covers period
MARCH 18, 2010

from

CAlj_rlggnR/}NiA 460

meougn__MAY22,2010 1 to g
NAME OF FILER 1.0. NUMBER
SALINAS FOR HAYWARD CiTY COUNCIL 2010 1324517
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE T, SR s a0 ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | ot ctATiON s Eh ok | REGEIONT GALENDAR YEAR TO DATE
RECEIVED CODE * (lFSELF-EDg&%ﬁ?éggTER NAME PERIOD (JAN, 1 - DEC. 39} {IF REQUIRED}
5/6/10 | LEAGUGE OF CONSERVATION VOTERS OF | SN0 150 150
THE EAST BAY - 1904 FRANKLIN STREET, [JOTH
#609, OAKLAND CA 94612 ety
ID # 1222089 Jsce
5/10/10 | GOOD GOVERNMENT NOW! o 1,152 1,152
HAYWARD CHAMBER OF COMMERCE OTH
22561 MAIN ST., HAYWARD CA 94541 Pty
ID# 972023 {Iscc
5/1610 | LOZA CONSTRUCTION INC. = oo 300 300
24080 MADEIROS AVENUE HoTH
HAYWARD CA 94541 aOPTY
CJsce
516/10 | KRISTEN LOMBARDO K ow | EDUCATOR 100 100
409 HARBOR ROAD Do | HUSD
ALAMEDA, CA 94502 CIPTY
Csce
5/16/10 | GUS RIVERA Kov | TAXMANAGER 100 100
34387 PINNACLES COURT FIOTH INTEL
UNION CITY, CA 94587 1eTY
CIsce
SUBTOTAL $ 1,802
(" “Contributor Codes )
IND ~ Individual
COM —Recipient Commiitiee
(other than PTY or SCC)
OTH- Other
PTY - Political Party _ FPPG Form 460 (Junei01)
|_SCC —Small Contributor Committee | FPPC Toll-Free Helpline: B66/ASK-FPPC




Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A {CONT)

Monetary Contributions Received Amotmts riay he rotinded Statement covers period CALIFORNIA 460
from MARCH 18, 2010 FORM
through__ MAY 22,2010 page_ T ot 1T
NAME OF FILER 1.D. NUMBER
SALINAS FOR HAYWARD CITY COUNCIL 2010 1324517
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REEEEED FULL NAVE, ST%EEZQS%EE%E@%&?&%E&? CONTRIBUTOR CONgg'g'é’TfR OGCLPATION AND 'EMFLOYER RECEIVED THIS CALENDAR YEAR TODATE
{(F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 21) (F REQUIRED)
OF BUSINESS)
51710 | TACOS URUAPAN o 434 904
29950 HUNTWOOD AVENUE EoTH
HAYWARD, CA 94544 OPTY
CIscc
5/13/10 | PERSONAL INSURANCE FEDERATION OF CA | =gy 902 1,152
PAG - 1201 K STREET STE 1220 Bt
SACRAMENTO, CA 95814 CIPTY
ID# 910256 m| Clscc
5/14/10 | STONEBRAE LP. Cow 250 250
170 MAIDEN LANE, STE 800 BomH
SAN FRANCISCO, CA 94108 C1PTY
CIscc
5/910 | DORIS J. RODRIQUEZ v | RETIRED 100 200
26741 CONTESSA STREET ElotH
HAYWARD, CA 94545 PTY
Cisce
5/6/10 | RENTAL HOUSING OWNERS ASSOCIATION '('ng 1,152 1,152
OF SOUTHERN ALAMEDA COUNTY Clot
980 9TH STREET, STE 200, SACRAMENTO CA | Py
iD # 745208 [jscc
SUBTOTAL$ 2,838 [
(" “Contributor Codes )
IND — Individual
COM - Recipient Committee
{other than PTY or SCC)
OTH - Other
PTY - Political Party _ FPPC Form 460 {June/61)
| SCC-Small Confributor Commitice § FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink,

Amounts may be rounded
to whole dollars.

Statement covers period
MARCH 18, 2010

from

through__ MAY 22, 2010

SCHEDULE A (CONT.)

CALIFORNIA 460
Page_)_k ofﬂ_

FORM

NAME OF FILER

SALINAS FOR HAYWARD CITY COUNCIL 2610

1.0.NUMBER
1324517

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER)

CONTRIBLTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVETQ DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31}

PER ELECTION
TO DATE
{IF REQUIRED)

5/19/10

JOHN M. DOIOKA
703 SECOND AVENUE
SAN FRANCISCO, CA 94118

BIND

C]1com
JoTH
OPTY
Oscc

UNKNOWN

100

100

CIIND

Cicom
CjotH
CIPTY
1sce

CIJIND

Clcom
ClotH
CIPTY
fsce

JIND

[Jcom
oTH
OPTY
Oscc

TIIND

com
{1OTH
TIPTY
scc

SUBTOTAL S

100

[ *Contributor Codes

IND - Individual
COM —~Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY —Political Party
SCC - Small Confributor Committee

7

FPPC Form 460 {June/01}

FPPC Toli-Free Helpline: 866/ASK-FPPC



Schedule A Type or print in ink.

M tary Contributi Ri ived Amounts may be rounded Statoment covers period R
onetary Lo ons Keceive to whole dollars. P CALIFORNIA A 6 0
from MARCH 18, 2010 FORN
SEE INSTRUCTIONS ON REVERSE through _ MAY 22, 2010 Page —13— of ﬁ-
NAME OF FILER 1D NUWeER
SALINAS FOR MAYWARD CITY COUNCIL 2010
¥ AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DA PERELECTION
REAEIGED R, BT T oot oy CONTRIBUTOR comcglggrfn OCCUPATION A!:IJI;“JEMPLOYER RECEIVED THIS CALENOAR e © TODATE
(Fsa.r-ag:t.ovmmw PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
GUY SANDOVAL o
S/16/10 | 1848 GROVE WAY %8%’5’ RETIRED 100 100
CASTRO VALLEY, CA 94546 OopTY
{Osce
RAMON PENA %M'
COM BUSINESS MANAGER
430110 | 1567 vIA LOBOS CotH 250 250
SAN LORENZO, CA 94580 Widhe
Oscc
SARAH GONZALES i
glcom RETIRED
4/8M0 | 39539 MANORGATE RD GomH 200 200
PALM DESSERT, CA 92211 OrTY
Osce
WIIND
MONICA TERCERO COM NURSE
4/2110 | 7651 SHADY CREEK ROAD Eom 100 100
DUBLIN, CA 945568 ety
1scc
MIIND .
SUSAN HOHL com | BANKER
3/29/10 2871 ROMAGNOLO ST. Eom 100 100
HAYWARD, CA 94541 CIPTY
Fiscc
Schedule A Summary : *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND = Individual
(Include all Schedule A SUBLOLAIS.) ....c....ccoererruecresreerrsrensersesessesessessereeresssseemmssessessseessareasesvasessin - $ COM- mﬁﬁ"wm)
2. Amount received this period — unitemized monetary contributions ofless than $100 ...........evvererreasnens $ %H:Pm:%bm endty)
3. Total monetary confributions received this period. $CC-5mal Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ..o TOTAL §
FPPC Form 460 {Januaryi05}

FPPC Toli-Fres Helpline: 366/ASKFPPC (866/275-3772)



Schedule A A Type or print In Ink.
Monetary Contributions Received "% wholo doliare,

SEE INSTRUCTIONS ON REVERSE

SCHEDULE A

from MARCH 18, 2010 FORM

Statement covers period CALIFORNIA 46 0

rougn __MAY22.2010 | o ), 19

NAME OF FILER
SALINAS FOR HAYWARD CITY COUNCH. 2010

1.D, NUMBER

IF AN INDIVIDUAL, ENTER

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTOR

RECEIVED {F COMMITTEE, ALSO ENTER LD NUMBER} CODE * OS:FCUPA‘ITON ANl:"r EMPLOYER
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TODATE
{JAN. 1 - DEC. #1) (IF REQUIRED)

LABCREATORS Scom
3/24/2010 | 236 WEST PORTAL AVE #2368 ZIoTH
SAN FRANCISCO, CA 94127 gpTY

500

500

SUBTOTALS

Schedule A Summary

1. Amount received this period — itemized monetary confributions.
{Include all Schedule A SUBIOLAIS.) ...ccccccrriiermmiiriinirsssnsrne s ersssssreresesserstsssesssssesmorrasessesenses $

2. Amount received this period — unitemized monetary contributions ofless than $100 ... e vvveirvrevenee. $

3. Total monetary contributions received this period.
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......vccevveirnenns TOTAL §

[ *Coniributor Codes

IND - individuat
COM-Recipient Commitiee

{other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Pulitical Party
SCC = Smalfl Contributor Commitiee

FPPC Form 450 (January/05)

FPPC Toll-Frou Helpline: 868/ASK-FPPC (866/276-3772)



Schedule B-Part 1
Loans Received

Type or print in ink.

Amounts may be rounded

to whole dollars.

from

Statement covers period
MARCH 18, 2010

 SCHEDULE B-PART 1

460

CALIFORNIA
FORM

SEE INSTRUCTIONS ON REVERSE through MAY 22, 2010 Page —_ of_/?_
NAME OF FILER 1.D. NUMBER
SALINAS FOR HAYWARD CITY COUNCIL 2010 1324517
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | GUTSTANDING | avotr o OUTSTANDING o ® @
' OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS | oR somer ey | BALANCEAT PAID THIE AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER L0, NUMBER) o SNEA‘;?O"E ;%éﬁ?ggg; &R BEG?;%TS'DTHIS PERIOD THIS PERIOD * cn.oggﬂclagg HIS PERIOD LOAN TODATE
L. SALINAS EMPLOYEE L3 Pai CALENDARYEAR
1034 AQUAMARINE TER. ALAMEDA COUNTY s s 2000 0 ., | 2000,
UNION CITY, CA 94587 [ FORGIVEN RATE PER ELECTION®
s 0 s 2,000 s 8MM0 s 5/5M0 s
T®ND Tlcom JotH [JPTY [JSce DATE DUE DATE INCURRED
MARK SALINAS SELF Oran o CALENDARYEAR
22568 MISSION BLVD, #256 EDUCATOR s s 1,000 w | s 1000 |,
HAYWARD, CA 94541 CHABOT COLLEGE [] FORGIVEN RATE PER ELECTION ™
5 0 s 1,000 s 8M1/10 R 5/7110 s
TR N0 [Jcom [JotH [ PTY [Jsce DATE DUE DATE INCURRED
[ PAID CALENDARYEAR .
13 $ % § §
[ FORGIVEN RATE PER ELECTION**
] 3 $ $ $
TOmND [Jcom [JOTH [JPTY [JscC DATEDUE DATE INCURRED
SUBTOTALS $ 3,000 $ $ 3,000 $
(Enter {a)on
Schedule B Summary SchedueE, Line3)
. . . 3,000
1. Loans received thiS PEMIOG .........c..i sttt ee e n e e st st e sesaneens $ ’ " . -
(Total Column (b) plus unitemized loans less than $100.) amﬁaﬁ;g:lse: ;Lsp?biby
. . 0 reported on Schedule A,
2. Loans paid or forgiven this PEriod ..........cccc vt eee e s reee et et e eme $ .
(Total Column (c) plus loans under $100 paid or forgiven.) ** If required.
(Include loans paid by a third parly that are also itemized on Schedule A.)
; ; ; ; 3,000
3. Netchange this period. (Subtract LIN@ Z from LN 1.) ....ovooo oo eresn s et veessnee s NET & e e i

Enter the net here and on the Summary Page, Column A, Line 2.

{T Contributor Codes

IND—Individual ~ COM —Recipient Committee (other than PTY ot SCC}  OTH-Other  PTY - Political Party SCC~Small Contributor Commiﬂee]

FPPC Form 450 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

Statement covers period

NAME OF FILER
SALINAS FOR HAYWARD CITY COUNCIL 2010

CALIFORNIA
from __ MARCH 18, 2010 FORM 460
through MAY 22, 2010 Page .| b of ! i
' LD. NUMBER '
1324517

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMF  campaign paraphematia/misc. MBR  member communications RAD radio airtime and production'oosts
CNS campaign consultanis MIG meetings and appearances RFD retumed coniributions
CTB confribution (explain nonmonetaryy OFC office expenses SAL campaigh workers' salaries
CVC civic donations PET  petition circulating TEL  tv. or cable airime and production cosis
FIL  candidate filing/baliot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse fravel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger sefvices TSF  fransfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voler registration
UT  campaign literature and maifings PRT print ads WEB information technology costs (internet, e-mail)
aﬁAcgﬂ&Mﬁ!r\IEDE.&Ps%REETSESR?; hﬁ}%%% CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID
BELLA LUNA STUDIOS PROFESSIONAL PHOTOGRAPHER
PO BOX 1824 225.00
PLEASANTON, CA 94566
GOLDEN GATE LITHO
11144 GOLF LINKS RCAD CMP 108.65
OAKLAND, CA 94605
ON TIME SIGNS
22534 MISSION BLVD PRT 270.00
HAYWARD, CA 94541
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 603.65
Schedule E Summary
. . 15,487.77
1. Payments made this period of $100 or more. (Include all SChedule E SUBLOLAIS.Y ...........cooeeeeeee et seet e eet e eee e ee oot eoes s e st $
2. Unitemized payments made this PEHOE Of LINOEE $T00 ..............oveeceeccrsmeceesiaeceseeceeeaesseseeseessesssessssesssee e eeeee s s eeeese e s e e e eeee e e e e ee e e esees e $__ 169.15
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIMD (€).) v rvevurerremseroesressssssssssessssseesesesosseosessses e e eesens $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€6.) ......coreeourvuevennn..... TOTAL 15,856.92

FPPC Form 460 {(June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule E Typo of printin ink. SCHEDULE E {CONT)

(Continuation Sheet) Amounts may be roundsd Statementcoversperiod TR 460
oliars.
Payments Made from . MARCH 18, 2010 FORM
MAY 22, 2010
SEE INSTRUCTIONS ON REVERSE through Page (T o @
NAME OF FILER 1.D. NUMBER
SALINAS FOR HAYWARD CITY COUNCIL 2010 ' 1324517
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVMP  campaign paraphemalia/misc. MBR member communications RAD radic airtime and production costs
CNS  campaign consultants MIG meetings and appearances RFD  retumned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’' salaries
CVC civic donations PEF  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PO phone banks TRC candidate travel, lodging, and meals
ND  fundraising events POL polling and survey research TRS slafffspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign Eterature and mailings PRT print ads . WEE information technology costs (internet, e-mail)
(F o AND ﬁ&%%%%‘?.’éiﬁ‘(..%&, CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
PRIME SIGNS
925 UNIVERSITY AVENUE, #B PRT 2,034.00
SACRAMENTOQ, CA 95825
LA ALIANZA
HAYWARD, CA LT 150.00
ALLIANCE
PO BOX 442 CNS 2,500.00
PLEASANTON, CA 94566
CALIFORNIANS VOTE GREEN
555 SOUTH FLOWER STREET, STE 4210 LT 700.00

LOS ANGELES, CA 90071

VOTER INFORMATION GUIDE
13701 RIVERSIDE DRIVE, STE 640 LiT 575.00
SHERMAN OAKS, CA 94123 :

* Payments that are contributions or independent expenditures miist also be summarized on Schedule D. SUBTOTAL § 5,959.00

FPPC Form 460 (Junef01}
FPPC Toll-Free Helpline: B66/ASK-FPPC




SCthUle E Type or printin ink. s - SCHEDULE E {CONT)
Continuation Sheet Amounts may be rounded tatement covers period CALIFORNIA
460

to whole dollars. MARCH 18, 2010 FORM

Payments Made from
MAY 22, 2010 e &
SEE INSTRUCTIONS ON REVERSE through _ Page -’ B L f?
NAME OF FILER T
SALINAS FOR HAYWARD CITY COUNCIL 2010 1324517

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

ovP
CNS

campaign paraphemalia/misc.

campaign consultants

CT8 contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND  fundraising events

ND  independent expenditure supporting/opposing others (explain)*

133388333

member communications

meelings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services

RAD
RFD
SAL
TEL

TRC
RS
TSF

radio airtime and production costs

returned coniributions

campaign workers' salaries

t.v. or cable airfime and production costs

candidate travei, lodging, and meals

stafffspouse travel, lodging, and meals

fransfer between committees of the same candidate/sponsor

LEG legal defense professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings print ads WEB information technology costs (intemet, e-mail)
P T A e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

VOTER GUIDE SLATE
6285 SPRING STREET, STE 202 LIT 500.00
LONG BEACH, CA 20808
AUTUMN PRESS
CAMILA STREET LT 2,590.97
BERKELEY, CA
HANDLED WITH CARE
SAN LEANDRO, CA LIT 1,765.78
TACOS URUAPAN
HAYWARD, CA CMP 142.37
ALLIANCE
PO BOX 442 CNS 2,500.00
PLEASANTON, CA 94566

* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTAL § 7,499.12

FPPC Form 460 {(June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




SChedUIe E Type or print in ink.
{Continuation Sheet) Amounts may be roundsd
Payments Made orars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 46 0

NAME OF FILER
SALINAS FOR HAYWARD CITY COUNCIL 2010

trom__MARCH 18, 2010 FORM
. o
through_ MAY 22,2010 bage /2D o5 "EH
L.D. NUMBER
1324517

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,

CMP  campaign paraphemalia/misc. MBR  member communications RAD radio airtime and production costs
CNS  campaign consultants MIG meetings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  pefition circufating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events PCL  polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  {ransfer between committees of the same candidatefsponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration -
UT  campaign fiterature and mailings PRT print ads WEB information fechnology costs (infernet, e-maif)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER [.D. NUMBER}

CITIZENS FOR GOOD GOVERNMENT
728 EDNA PLACE LIT
COVINA, CA91722

300.00

DEMOCRATS VOTERS CHOICE
728 EDNA PLACE LIiT
COVINA, CA 91722

600.00

PROLIFIC SCREEN PRINTING CO
2301 INDUSTRIAL PKWY CMP
HAYWARD, CA

426.00

SHARK SHACK
B STREET CMP
HAYWARD, CA

100.00

* Payments that are contributions or independent expenditures must also ho summarized on Schedulo D.

SUBTOTAL $ 1,426.00

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



